THE DIVISION OF HEALTH OF MISSOURI

n.s00 | HLED APR 28 1954
-0 APR 28 STANDARD CERTIFICATE OF DEATH e File No 12184
L
BIRTH NO. REG. DIST. MO, _/_m_ PRIMARY REG. DiST. NO., 00 Registrar's No,_m‘t!‘__(_,;_.%ﬁm__,
l 1. PI_£UCE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ingtitution: resklence before
8. COUNTY a. STATE b. COUNTY admimlon.
Jackson Missouri Jaokagon
b. CITY ( outside Limits, writs RURAL and gi ¢. LENGTH OF ¢. CITY Resid
pulelcs corpumta * to"n.lhip} STAY (in this place) OR . a i b Rl
5 TOWN  Keangas City 0 yrs. TOWN EKansas City Yo 0
g d. FHOL;s_'IF_'#AME OF (If not in hoepital or institution, give strect addres or location) .o.f%T[;%REETSS (1f rural, give location) 3 ) q $
&) INSTITOTION 1116 Myrtle ] - @
+
ﬁ 3, NAME OF a. (First) b. (Middle) ¥ o (Last) 4. DATE (Month)  (Day) (Year)
B |_(TyeorPrny  Rdward 0 *CONNERS DEATH _ April 10, 195l
& 5. SEX 0’| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (la years| Ir UNGER 1 TERR | LaoER & W3,
2 WIDOWED), DIVORCED (3pecity) bt s | omf Do | Howr 3t
g |mle White Married 'y 1-1-76 78 |
g 10a. U ugmg;_r‘:g?;ﬂ (Gl Lind of mock 10b. KIND OF BUSINESS OR IN: | 1T BIRTHPLACE (¢;0, wuy stata or Foraign Constrr) iztgll}'d%n‘} OF WHAT
& Ret. Ceament finishe Self Ireland Y
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& I e==« }'Conners Unkn 1l B ! r
& || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-« (You, 5o, or unknown} | (If yes, xive war or dates of NO.
5 no - Mrg, Bertha O!'Comnners,1116 Myrtle, KC, Mo,
J’ 18. CAUSE OF DEATH . ‘ MEDICAL. CERFIFICATION / lm:‘i BETWERN
* |l Enter onty onecause I. DISEASE OR CONDITION 2z .
Z || 1ino tor (a), (o), md‘:; DIRECTLY LEADING TO DEA ;“_fﬂd ALt AL / A
i «This docs mot mean | ANTECEDENT CAUSES . P y
""‘3 the mode of dying, such | Morbid conditions, if any, giring DU T (b (1
& a# heart faflure, asthenta, | Tide Lo the above cause (a) staﬂny
& || @e. It mecns the.dis- | the underiying couse last. . / ‘ .
o || cereintury, or compiica- DUE TO (¢) . /A L
|| tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS > { i 5 i
= - " | conditions contributing to the death but not u :
A related to the diseate or condision cousing A AF, )
t% || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - U 20. AUTOPSY?
= TION B .
= YES D NO m
|| 2ta Accioeny ¢ y 21b, PLACEOF INJURY (e toorebout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) sTATB Y
SUICIDE homs, farm, {nctory. strest, office bldg.,et0.)
Z HOMICI // .
. g 21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
. >|‘ Al s INJURY ) cev oo | YaoEk AT WORK
E 2. I hereby certify that I alended the deceased from , 18 , to . 18 , that I las! saw the deceased
fve o i , 19, and thet death occurred at _______ m., from the causes and on the date stated above,
3 : H. Owens (Degres or uu_e:g mﬁ:sxsum
BU (s
REG.
l[ PR X




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, or by .......... P PP , Student Embalmer No,...........

working under my personal supervision..

Student ... ..ot iiiraiira s e
Signature of Student Exbalmer

Licensed Embalmer No.. ﬁl .|

P. O. Address /KK’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hia OWN handwntmg

T* this body is not embalmed, fact should be so stated above.




